KORSAKOFF'S PSYCHOSIS SUPERIMPOSED UPON MELAN¬ 
CHOLIA.* 

By John W. Stevens, M.D., 

ASSISTANT PHYSICIAN, LONG ISLAND HOME, AMITYVILLE, L. I. 

In April 1906 issue of the Journal of Nervous and Mental 
Disease, there appears an article by Dr. Wm, A. White, in which 
he sets forth the theory that there is no reason for believing that 
a patient already suffering from one form of mental disease may 
not develop another during the course of the primary disorder, or 
as he expressed it at one point in his article: “That because a person 
has manic-depressive insanity is no reason he should be immune 
from the ordinary diseases that affect the brain and impair the 
mind. He further lays particular stress upon the fact that the 
clinical picture of a given psychosis may be greatly modified by 
episodic intoxication and infection processes, resulting in what 
would be confusing and anomalous symptoms did we not recog¬ 
nize the possibility of such a combination. To his very able and 
clear exposition of this theory I can add nothing, and would refer 
you to his original communication, but this belief appeals to me 
as a very sound and tenable one, and I wish to present for con¬ 
sideration the report of a case which seems to have very clearly 
shown the co-existence of the characteristic symptoms of melan¬ 
cholia of involution and Korsakoff's psychosis. 

As a matter of fact, the question has been raised as to whether 
the group of symptoms described as constituting Korsakoff’s psy¬ 
chosis is merely a syndrome, or a definite clinical entity; but the 
considerable majority of investigators have accepted the latter 
view. 

The following is a report of the case in question: 

A. C., female, white, single, aet, 44, American, occupation 
none. One of four children, the other three being quite normal. 
She comes from a very refined, and intellectual family. No un¬ 
favorable hereditary history. The patient has, however, since 
childhood shown signs of constitutional degeneracy. At school 
she was one-sided and erratic in her accomplishments. Notably 
brilliant in certain subjects, she was greatly deficient in others, 
particularly the exact sciences. As she grew into young woman¬ 
hood, she manifested many very noticeable peculiarities of conduct. 

*Read before the Brooklyn Society for Neurology, Oct. 25, 1906. 
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She was seclusive, could never be particularly interested in any¬ 
thing, lacked initiative, and failed to show the “get up and hustle” 
of the average American woman of her intellectual attainments. 
Though not of robust health, she had never had any serious or 
prolonged illness previous to the present one. She never used 
drugs or alcohol in any form. Signs of the menopause presented 
some months previous to the onset of her illness, and she has not 
menstruated since December 1905. 

She has masturbated for many years, and at intervals greatly 
to excess. This latter was the case during the autumn of 1905. 

In the spring of 1905 she began to manifest undue emotional 
depression, which increased, and according to the account of her 
family physician, gradually evolved into the clinical picture of 
melancholia—painful emotional depression, ideas of self-unworth¬ 
iness, and then distinct delusions of self-accusation. 

She was sent away to the country for a time, and was then 
taken back home for a few months, remaining there until Decem¬ 
ber last. It is to be carefully noted that the family physician, 
whom I consider quite competent to judge, states positively that 
up to this time she had not presented the amnesia and disturbance 
of orientation that subsequently became so marked for a time. 

In December there came on suddenly an attack of severe pain 
in the head, face, and arms, lasting about 48 hours. It was looked 
upon at the time as neuralgia, and there were no physical sequelae 
after the abatement of the pain to indicate that it was anything 
else. This, however, I do not consider as absolutely proven. 
Mentally, she did show a distinct change for the worse, and as 
her brother expressed it, “completely went to pieces.” He then 
sent her to the sanitarium, (Dec. 21,) which however, is not an 
institution for the insane, and hence the reports that I have been ' 
able to get as to her mental condition while there are far from 
being as minute as I would wish. However, they indicate that 
she was much depressed emotionally, had marked self-accusatory 
delusions, thought her soul eternally lost, etc. At times became 
exceedingly agitated, and begged persistently for poison, “be¬ 
cause she could not and would not live any longer.” Once she 
tried to put her head in the fire, and at another time talked about 
jumping out of the window. They were uncertain as to the con¬ 
dition of her memory, but stated that orientation was impaired. 
There were no local evidences of neuritis. Her deep reflexes were 
increased, and her pupils dilated. Pulse rate tended to be high, 
particularly in her periods of excitement, when it reached 105-120. 
Her family physician states that normally her pulse rate is 75-80. 

She was admitted to the Long Island Home, Feb. 13, 1906. 

She was that morning brought from the other sanitarium to 
New York on a private car, and from thence to Amityville by 
special train, accompanied by her brother and a nurse. 
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The initial examination showed that she was in a rather poor 
;physical condition, badly nourished, very weak, so that she walked 
unsteadily, skin was muddy, tongue was coated, pulse 120, tem¬ 
perature normal, pupils normal, patellar reflexes greatly exagger¬ 
ated, superficial reflexes normal, no disturbance of sensation dem¬ 
onstrable. Her facies was dull and indicative of mental torpor. 

She understood what was said to her, and her answers as a 
rule were relevant, though occasionally she interjected a question 
or remark whose relation to the subject under discussion was not 
apparent. There was very little mental activity present, and it 
was frequently necessary to urge her in order to secure a reply to 
questions. There really seemed to be a question as to whether 
apprehension was entirely clear, for she was unable to clearly 
:grasp the full meaning of any other than short questions. 

She possessed no true insight, though she said that she had 
been ill, and that her physician had ordered her to bed. 

It was in the field of memory and o.rientation that the most 
startling revelations were made. She had but the most vague and 
indefinite recollection of having been on the train with her brother 
that morning, and was absolutely unable to give any details of the 
trip here, though she did know that she had been in New York 
City that morning. She at first said that she came to the Home 
that morning in company with her brother and sister (it was real¬ 
ly her brother and a nurse), but a short while afterward she de¬ 
clared that she was still at the other sanitarium (which I will 
designate as X), that she had been here 5 or 6 weeks, and had 
never been on Long Island. She said she wept to X in June, but 
•did not know of what year—thought it might be 1904. At first 
she said she did not know the present month, but finally said it 
was June, though she still adhered to her statement that she came 
here (to X) in June, and that she had been here five or six weeks. 
She was unable to see the inconsistency in this. She was unable 
to tell what she had had at the previous meal, and had no recol¬ 
lection of certain statements that she had made to her nurse that 
morning. Fifteen minutes after this visit she had but the most 
vague and indefinite recollection of ever having seen the examiner 
before, and had forgotten all about the visit. 

Feb. 14, 1906. 

Passed a sleepless though not very restless night. Talked a 
great deal about suicide, and her wish to commit the act. Very 
difficult to induce her to take sufficient food. There is very much 
more mental activity to-day, so that she answered my questions 
readily, and spontaneously entered into conversation. 

Her whole thought seems dominated bv the idea that her 
family have deserted and repudiated her and left her to her own 
resources. She relates quite in detail, repeating the exact words 
used, a conversation supposed to have occurred between her and 
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her brother when he visited her here (at X) three or four days 
ago. He told her that he had discovered certain things, and that 
now he is done with her, that she could provide for herself in the 
future, that he would no longer pay her board here, would no 
longer furnish her with clothing, etc., because she had grossly 
deceived him. As a matter of fact, no such conversation ever did 
occur, nor did she see her brother at all on the date she states. 
She becomes reticent when questioned as to the details of why he 
had spoken to her so, but admits that it was because of her wrong¬ 
doings, “about which she does not care to pray.” 

In all of this, to which she constantly reverts, and assures me 
over and over again is true, she gives no evidence of acute emo¬ 
tional depression, but on the contrary, there seems to be rather 
a lack of emotional feeling of any kind, so that her emotions seem 
to remain at an uniform level, with neither tears nor smiles. 

The same disturbance of orientation and memory continues. 
She has been here five or six weeks, came Dec. 21, 1905, and it is 
now June 8, 1906. Is unable to see the inconsistency. She has no 
recollection of my visit and examination of yesterday. She thinks 
she has seen me several times, but don’t know just when. Could 
not tell what she had had for breakfast. Only after very pointed 
suggestions from me did she recall having been on the train at all 
recently, entirely denying it at first. She still insists that she is 
at X, and will not accept my statements to the contrary, and has 
forgotten that I explained to her yesterday her present location 
and how she got here. Her appreciation of the passage of time 
is much impaired, and she says it has been three or four days 
since she saw her brother who was here with her yesterday. 

She is ready to bridge over the past with ready explanations, 
though she does not glaringly fabricate spontaneously. However, 
she does make certain highly improbable statements about occur¬ 
rences at X, such as that one of the buildings there fell down, that 
another one burned etc. (I have subsequently learned that these 
statements are without foundation in fact). 

Given two numbers to remember, she was unable to repeat 
them ten minutes later. This amnesia occurs in the presence of 
clear apprehension. 

Pulse remains very rapid. 

Feb. 16, 1906. 

She was very depressed and agitated yesterday evening be¬ 
cause her family had deserted her, etc. Her family has suffered 
great wrongs and calamities on her account, her brother has lost 
all of his property and his son died from grief, all caused by her 
wickedness. She wished she was dead, felt that she ought to be 
in hell, and begged the nurse for chloroform. This morning, how¬ 
ever, she is fairly cheerful and ready to smile on occasion, though 
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she still holds the same delusions. No evidence of acute mental 
pain arising therefrom. 

Her mental processes are active, apprehension is unimpaired, 
and her answers to direct questions are usually relevant, though 
a peculiar condition is to be noted, when in the midst of a sentence 
6he breaks off into another on an entirely irrelevant line. 

Hallucinations of hearing are present. 

When questioned she says her brother did not bring her here 
to this place, but that she cannot remember the name of the place 
he did take her to. “He took me to the place where the fire oc¬ 
curred. They are all Presbyterians there, and the fire destroyed 
that beautiful stone porte cochere.” 

Q. “What place is this ? 

A. “You said it was some place on Long Island.” 

Q. “Would you have known that had I not told vou so?” 

A. “No.” 

Q. “Do you remember being on the train with your brother 
on the trip here ?” 

A. “No. My brother has never been here. Just before the 
fire he went to New York with me.” 

Q. “How long ago was that ?” 

A. “Six or seven weeks.” 

She says she does not remember anything about how she got 
here. 

Q. “Where were you before you came here?” 

A. “I don’t know that either. Was it not at Dr. Weis’s that 
the sanitarium broke down ? I give it up. The large things I re¬ 
member perfectly, but the little things I forget.” 

Q. “When did you go to X ?” 

A. “Ah, that’s the place. I went there in December.” 

Q. “Of what year?” 

A. “Of this year.” 

Q. “Well what year is this ?” 

A. “1907, is it not?” 

Q. “What month is this?” 

A. “February.” 

Q. “How long have you known me?” 

A. “Three or four days.” 

She cannot remember the number that I gave her yesterday 
to repeat to me this morning. 

February 18, 1906. 

She has been exceedingly anxious and depressed during the 
last two days in response to her depressing delusions. She also 
believes that her friends are seeking her, and that she must go 
away with them. To this end she fights and struggles with her 
nurse to the last ounce of her strength. She says she hears her 
brother’s voice in the next room. 
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Last night she was much distressed because the ship was sink¬ 
ing and she could not escape. Ten minutes later she wanted to 
borrow fifty cents with which to get away from here. Apprehen¬ 
sion and comprehension of what was said to her were perfectly 
clear throughout this. 

Amnesia as previously noted. 

February 24, 1906. 

Continues very anxious and restless much of the time, but par¬ 
ticularly at night. Many self-accusations. Says she has been here 
seven or eight weeks. That she has been two weeks in the room 
to which she was removed four or five days ago. Gave the correct 
date yesterday, and said that she was at Amityville. 

February 27, 1906. 

She remembers that I yesterday told her that my name was 
Stevens, but I could not convince her that such is true. Yester¬ 
day she told me that she was very sorry for Dr. Stevens, whom 
she had caused so much trouble. She would not believe that I 
was Dr. Stevens. She forgets her nurse’s name from day to day 

Q. “How long have you been here?” 

A. “I do not know. I thought this was the end of March, 
but the nurse tells me that it is the end of February.” 

Q. “How many weeks have you been here ?” 

A. “I don’t know. I haven’t the least idea, and cannot reckon 
it. I was at two or three other places before I came here, and I 
■don’t know anything about how I got here.” 

Q. “Well, approximately how long do you think you have 
been here?” 

A. “I should say about five weeks.” (2 weeks). 

Q. “Do you remember anything about a trip on the train 
with your brother?” 

A. “I simply remember starting from X with my brother, a 
nurse and Dr. Shyro. I don’t remember having seen them since. 
I don’t think my brother did come here with me. I don’t remem¬ 
ber. I am confused.” 

Q. Can you tell me the year and month?” 

A. “1905, I guess. The nurse said it was the end of Febru¬ 
ary. I supposed it was later.” 

She does not know the name of the institution, but says it is in 
Amityville. She has been told the name of the institution many 
times. She makes many mistakes in relating what she had for 
the previous meal, and altogether her memory for passing events 
is very defective. 

She is quite depressed, despondent, and self-accusatory, and 
wishes to kill herself. 

She has improved very much physically, sleeps fairly well, and 
•appetite is good. Pulse remains very rapid, much of the time as 
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high as 130. Patellar reflexes remain greatly exaggerated. Cu¬ 
taneous sensibility normal. 

March 15, 1906. 

Recently painful emotional depression has been more promi¬ 
nent, and much of the time she is in an exceedingly agitated state, 
begging most persistently for poison, and trying to injure herself 
by every means in her power. This is because she thinks she has 
been so wicked and has caused her family so much trouble. She 
thinks she is going to be turned out in the cold without any cloth¬ 
ing, or that she is to be deserted by every one and left here alone. 
Memory and orientation practically unchanged. Pulse is not quite 
so rapid—about 100. This pulse has throughout been unaccom¬ 
panied by any elevation of temperature, and is not due to agita¬ 
tion, for it continues so in her periods of quiet. Hallucinations of 
hearing active. Improved physically; sleeping 5 to 8 hours night¬ 
ly without hypnotics. 

April 8, 1906. 

Continues in the same agitated and distressed condition pre¬ 
viously noted. Hallucinations of hearing still present, but less 
active. 

Since the last note a very marked improvement has occurred 
in the field of memory and orientation, so that now no glaring de¬ 
fects of either would be noted on a superficial examination. Some 
defect does, however yet remain, so that she cannot give an ac¬ 
curate account of what she had for the previous meal, and makes 
mistakes with reference to the time elapsing between events. She 
does not know definitely how long she has been here, usually say¬ 
ing six or seven weeks. While she always knows the year, and 
generally gives the month correctly, yet she is not perfectly cer¬ 
tain about this or what time in the month it is, so that it would 
be very easy to deceive her in this regard. 

Is in fairly good physical condition. 

April 17, 1906. 

To-day the clinical picture is clearly and purely that of mel¬ 
ancholia of involution. She is greatly depressed with the most 
painful delusions of self-accusations. She becomes very agitated 
in reaction to these at times, and is always very anxious for death, 
for she knows she can never be forgiven for her sins. Her de¬ 
pression and distress have been more acute during the last few 
weeks than at any time since her admission. 

Her memory for both old and recent events, and orientation 
are now normal. 

Hallucinations of hearing have been absent for two or three 
weeks. She now has a fairly good disease insight into what her 
condition has been during the past few months, realizes that she 
has had hallucinations of hearing, that her memory has been im- 
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paired, and speaks of the condition of confusion that she was in. 
Patellar reflexes remain very much exaggerated. Pulse ioo. 

From this time until about the middle of June her condition 
showed little change. She then developed a line of nihilistic de¬ 
lusions in connection with her ideas of self-accusation, and has 
held them with little variation until the present, (Sept. 20). 

There is no such place as New York City, and never was. 
There is not nor ever was any America, or world. She is on one 
little piece of land, and this is crumbling away into nothingness, 
with every thing that is upon it. She sees imaginary persons, 
wagons and horses going about, but these are imaginary only, and 
soon vanish. All these things, her former belief in the existence 
of her father, mother, of the world, God, etc., really existed only 
in her imagination, and now since she has had her eyes opened, 
she sees it all in its true light. The people about her are spirits, 
reembodied for the moment, but when they leave her they return 
to the beautiful spirit world, and her constant cry is that she may 
be allowed to return to that beautiful land with us. She declares 
that she has committed sins which she knows have eternally shut 
her out from that paradise, but she pleads that she may be for¬ 
given, and feels that she is now suffering the most awful torture 
in being thus excluded. On this account she is greatly agitated 
and distressed all the time. Is perfectly oriented, and memory for 
passing events is very good indeed. 

She has not menstruated since last December. 

I cannot pass it by without briefly directing attention to that 
very interesting condition present in connection with her nihilistic 
delusions, viz., a feeling that a change has taken place in herself, 
the changed way the past seems to her in retrospect, and a feeling 
that her surroundings are strange, unnatural, and different from 
what they once were. This symptom, usually spoken of as the 
“feeling of unreality,” has attracted some attention recently, 
articles on the subject having been published by various writers. 
Packard 1 has reviewed some of this literature and defines the con¬ 
dition, that is, the sensation, as one arising from “a disorder of 
apperception, which in turn is due to an association difficulty of 
some kind.” The associational defect—a disharmonious and mor¬ 
bid interaction of the higher associational processes—would seem 
to be the main cause in this patient. Grossly, I think we must 
consider it a disturbance of consciousness. 

This is not the place to enter into a long discussion of this 
symptom, however, so I will simply detail that part of an examina¬ 
tion made Oct. 13, 1906, which brings out this symptom. More 
than that would be to diverge from the main object of this paper, 
which is to show the presence at the same time of two forms of 
mental disease in the same patient. 


’Packard. Jour, of Abnormal Psychology, June, 1906. 
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“Paradise is all around, but we can not see it with human eyes, 
and I am afraid I will never see again except with human eyes. 
My mind has been made a blank so that I can only see dirty city 
streets. I don’t see what brought me here. It was all a horrible 
dream. (She hears music down stairs). Instead of the beauti¬ 
ful music of paradise I have my head all full of the most horrible 
stuff. I don’t understand it at all. I don’t know what the spirits 
do. All I see now is steam and smoke.” (She does not mean 
this literally I am sure.) “I have nothing but visions of rows and 
blocks of stupid houses. I know there is some land and some 
water, but I know there is not the world I thought there was. 
There is something called the sun.” 

Q. “Why do you not believe in the existence of these things?” 

A. “Why? Because I am not a fool. It is because I have 
had my eyes opened.—I was made to dream there was a city, 
world, etc., after I lost my place in Paradise, and now I know 
from what I see outside and what they say that it isn’t so.” 

Q. “Now what is it you have seen and heard that makes you 
believe or feel as you do?” 

A. “Lots of things. IIow things grow and how they don’t 
grow, but oh Doctor, you know all about it. I am no fool. I only 
wish now that spirits could die. Miss M., told me I have paid 
dearly for my folly.” 

Q. “What did she mean by that?” 

A. “For having had evil thoughts before I came here.” 

Q. “What change have you noticed in the way things grow 
etc?” 

A. “Well, one tree will have cherries one time, and then have 
pears, and you know that can’t be.” 

Q. “Where did you see such a thing?” 

A. “Why, over by the cottage there is a tree which had a few 
cherries on it, and then pears.” (As a matter of fact, there is a 
pear tree and a cherry tree at the place she mentions). 

“I have seen trees move their positions. When I came here 
those clumps of green trees were close together, and now they are 
far apart.” 

Q. “Do you feel that you are physically different?” 

A. “No, but I have not thought much about it. I know that 
I still have a headache once in a while, that my knee still gives me 
some trouble.” 

Q. “Do you feel that any change has occurred in you since 
ten years ago ?” 

A. “I was not alive ten years ago. Up until about a year ago 
I was a spirit.” 

Q. “Did you, or could you suffer pain then ?” 

A. “No. That is only the imagination of the last ten months. 
Every one that has been here has simply been a good spirit play- 
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ing a part. I cannot understand how I got here. By that I meani 
I cannot understand how I ever lost my place in Paradise.” 

To sum up briefly, then, what have we? First, a defective 
constitutional basis, with psychic stigmata of degeneracy. Then 
at the age of 44, or the involutional period, there developed a 
mental disorder which has continued already for more than eight¬ 
een months. This psychic disorder was characterized first by 
painful emotional depression, delusions of self-accusation with a 
strong religious coloring, and later, suicidal tendencies. Seven 
or eight months after the onset of this condition occurs the epi¬ 
sode of headache and pains in the arms of 48 hours’ duration, 
followed by an accentuation of her symtoms. If not immediately, 
at any rate within the next six weeks, there is superimposed a con¬ 
dition of disorientation for time and place, an extreme amnesia for 
passing events, great disturbance of the time element in memory, 
fabrications, dreamy delusions, and hallucinations of hearing, 
underlying which is the original state of emotional depression, 
with certain modifications, and self-accusatory delusions. This 
amnesia, disorientation, etc., continues for some six or seven 
weeks, and then rather rapidly disappears, her memory becomes 
excellent, fabrications cease, orientation becomes perfect, and hal¬ 
lucinations disappear, leaving her in the original state of severe 
emotional depression, painful self-accusatory delusions, despond¬ 
ency and utter hopelessness, and a wish for death, and still later, 
nihilistic delusions. 

Now this is not the clinical picture of melancholia of involu¬ 
tion, pure and uncomplicated. Such it evidently was during the 
first five or six months of its existence, and undoubtedly is now. 
Such a delirium does not occur in that disease. Undoubtedly we 
do see cases of melancholia where the patient, because of his in¬ 
tense mental agony, is so dominated bv his damning delusions and 
is so agitated in his reaction thereto, that lie may fail to take ma¬ 
terial note of extraneous happenings transpiring during this agi¬ 
tation, and at which times it is impossible to get him to co-operate 
with the examiner and tell of those things which he really does 
know and remember; but such was not the case with this patient. 
At the times my examinations were conducted she was quiet and 
composed, and frequently not particularly depressed. Her appre¬ 
hension and comprehension for the moment were clear, as it had 
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been at the time of the occurrence of those matters with reference 
to which her memory was tested. To-day, when her memory is as 
accurate as is that of an average normal individual, she is even 
more depressed and distressed than she was at the time this am¬ 
nesia was noted. Further, to-day in her most agitated states, she 
does not present any such disturbance. 

What I have said in reference to the connection between agita¬ 
tion and memorial co-operation may also be applied to the state 
of orientation. Disorders of orientation do occur in melancholia, 
without question, but in such cases of melancholia there would 
seem to be present a much more marked degree of clouding of 
consciousness to be associated with such a degree of disorienta¬ 
tion as was present in this case. 

The special significance that I would be disposed to attribute 
to the hallucinations occurring in this case is due to the fact that 
they seem to have set in with the disorientation and amnesia, and 
to have disappeared with the same. Aside from this coincidence, 
they would have attracted no special attention, since hallucinosis 
is a comparatively common symptom of melancholia. 

The emotional attitude of this patient, during the stage under 
consideration, was not uniformly that usually characteristic of 
melancholia. A part of each day, and particularly at night, she 
was much distressed and showed an acute emotional reaction to 
her delusions, while at other times she seemed almost devoid of 
mental pain and talked readily about her self-accusatory delusions 
without any appearance of mental suffering therefrom. In fact, 
at times her attitude and conduct were such as to strongly suggest 
a state of advanced emotional deterioration. This and the variable 
nature of her reaction to her delusions, constituted her departure, 
in an emotional way, from the usual picture of melancholia. She 
does not show this emotional dullness now, but is always keenly 
depressed. 

I think we may say very positively that she did present definite 
fabrications, which is another symptom not characteristic of mel¬ 
ancholia. 

Such are the features that raise the question as to whether or 
not it is an uncomplicated case of melancholia, and would seem to 
me to justify a negative answer, and a belief that here we have a 
case primarily one of melancholia, upon which has been engrafted 
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a secondary symptom complex, viz., Korsakoff’s syndrome or 
psychosis. 

The amnesia and its peculiar features—exceeding defect of 
memory for events of a few minutes or hours before, in the pres¬ 
ence of practically clear apprehension, and the great disturbance 
of the time element—, the disorientation, the fabrications, all of 
which were so very marked, go to make up quite clearly the clini¬ 
cal picture of Korsakoff’s psychosis. Then, too, the episodic na¬ 
ture of the appearance and disappearance of these symptoms 
would speak for their consideration as a superimposed condition, 
since we have the patient in a given condition previous to their On¬ 
set, and in a similar condition after their disappearance. 

Furthermore, I believe that we may look upon the very rapid 
pulse rate as a point in favor of the belief in the presence of Kor¬ 
sakoff’s disease, and that it is an expression of the toxemia present 
with a special reaction upon the cardiac nerve supply, or of a neu¬ 
ritis affecting the pneumogastric. Mills, Lloyd, Sharkey, and others 
report cases of alcoholic multiple neuritis with marked tachycar¬ 
dia, sudden death from heart failure, etc. Tachycardia was a 
very prominent symptom in an unquestionable case of Korsakoff’s 
that we had recently under treatment. It began at the initiation 
of the disease and continued, though diminished, for three months 
after the subsidence of all active symptoms, both mental and phys¬ 
ical. In A. C. it was present on admission, and not until five 
months afterwards did her pulse rate drop down to its normal 
average of 80. 

Of course the weak point in my claim that Korsakoff’s psycho¬ 
sis was co-existent here, is the fact that we have no evidence of 
the occurrence of a definite neuritic process, unless such was the 
nature of the pains in the head and arms. When I saw her there 
were no sequellae other than the rapid pulse and a certain degree 
of muscular weakness, that would warrant the assumption that 
a neuritis had occurred. We are told, however, by those who have 
made a particular study of Korsakoff’s psychosis, that the occur¬ 
rence of a neuritis, per se, is not necessary, for the toxines may 
effect the cortex cerebri alone, so that the only symptoms produced 
are in the psychic field; and a number of such cases have been 
reported. In others, the neuritic symptoms have been so slight as 
to escape attention. 

Certainly we had here presented the Korsakoff’s syndrome. 



